MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND NELFA}Z Z
Registration District No.

—62—-035250

STATE FILE NUMBER
Primary Registration District No. Ej::j_-_z_\_j_--__keg:unr s No. --__/_[3__------_

VWL o '
1. PLACE OF DEATH el 2, JUSUAL RESIDENCE {Where deceased lived. |f institution: Residence before
5. COUNTY' . STATE b. COUN dmisal
VS 300 a Jaffarson ° Mo Jefferson  2m=e
Rev. 4/59 % b. cnav [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)‘L‘r Inside Limits
w
N = TOWN ROOK TOWDShiD 80 YRS TOWN Yes Drlo (W]
]ﬂ 5 a0 z [ ;%éPTTAATEO(gF (tf MOT in hospital, give location} Inside Limits d. :IEEEIEEEES (It cutside, give location) Reside on Farm
[ -
% 50 |, |8 NstunioNTmperial Rural Route |Ye=H NeLy) Imperial Rural Route Yes B Ne D
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) DEO.:TH
P George Schneider Sr. Sept 12 1962
o 5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) ILUN;JER IDYEAR I:UNDER 2’: HR
Widowed [] Divorced (7 | nthy ays ours in.
5 Male Whi te 3 1B82 80
10, USAL OCCUPATION (Give ¥ind of work dons | 105, KIND OF BUSTNESS OR INDUSTRY ‘IT" IRTHPEACE (City and state o country} | 12. CITIZEN OF WHAT COUNTRY
6 g Re £1¥&q “FETHdP = =¥ | Farmer Antonia Mo USA
7 0 ] 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Conard Schenider Cunigunds Smizer Katie Nee Miller
8 |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. |17, INFORMANT Address
< (Yegno, or unknown) | (If yes, give war or dates of servig
95{;\;2 / | Ko | » | Katie Schneider Imperial Mo
= E'(‘ [ 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: X 6,6 A AN ONSET AND DEATH
2 u b IMMEDIATE CAUSE (s}
o] o
1 Q O
Ola o
= o Conditions, If any DUE TO (b)
wi ', .
12 [/‘0 -0 wn G which gave rise to
—_—] T2 above c':use Ja),
— tat the vunder-
]302 'ﬂ = I'y?n:m :auuu last. DUE TO (c)
———% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o fthe terminal PART IIl. If deceased was fomale was
g diteste condition given in PART 1 (») there a pregnancy in last 90 days.
%) E) I O Yes l O Ne I O Unknown
< £ | 7. Was AUTOPSY a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1 of item 18.)
g [+ PERFORMED? ] a O
= u YES ] NO
g % | 20cTIME OF  Hour  Month, Day, Year
z 3 g INJURY a.m.
b4 g g p.m.
Z ] 26d. INJURY QCCURRED 20e. PLACE OF INJURY {2.g, in or about homs, 10 N, OR LOGATION
] WHILE AT WORK [J farm, factory, street, office bldg., etc.) %
5 NOT WHILE AT WORK [J J
o o (o) -
s o g é 21. | attendad the decessad from /‘yﬂ 1o ?//27‘/2— and last saw MIW.W)_
: ; 9 Death occurred at — // m on the dara starnd/alz‘ova, and to the best of my knowledge, Arom th@ causes stated.
s & 3 & Z2s. SIGNATUR [Dgfiren or Litle) 726, ADDRES N % T3 DARE SIEND
=& £ 2 7 %‘ p /1.2 /€]
z 23a. BURIAL, CREMATION/| 236/ DATE 2Jc. NAME OF CEMETERY OR CREMATORY “~n- 23d, LOCATION (Cif, town, or county) A{State) 7
o ] REMOVAL (Spacify}
z E Burial | Sept 15 1962 St martins
= <€ § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[17] 5 -‘
= =] Heiligtag  Antonia Mo ?-/5-CR

_{Licensad Embalmar‘s Statement on Reverse Side)




"

I LT

SYATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. <
Student Signed

Signature of Student Embalmer

Licensed Embatmer ble. ? j <-7/
-
P. O. Address ,Mg/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




